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Response To Final Office Action 

Mail Stop AF 

Commissioner for Patents 
P.O Box 1450 

Alexandria, Virginia 223 1 3- 1450 
Dear Sir: 

In response to the Final Office Action mailed October 29, 2004, please 
reconsider the above-identified Application in light of the following amendments 
and remarks. 

1 



In re application of^ Longden et aL 

Serial No.: / ^ *^^\ 10/065,209 



Filing Date: 
Title: 





Atty. Docket No,: 73591 



September 25, 2002 



*^ ^Al)0*i^ Method And Apparatus For Shielding An Integrated Circuit From Radiation 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virgirua 22313-1450 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 

[ ] Small entity status of this application under 37 CFR §§ 1.9 and 1.27 has been established by a verified statement 
previously submitted. 

[ ] A verified statement to establish small entity status imder 37 CFR §§ 1.9 and 1.27 is enclosed. 
[X ] No additional fee is required. 





(Col. 1) 




(Col. 2) 


(Col. 3) 


Small Entity 


or 


Other Than a Small 
Entity 




Claims 
Remaining 

After 
Amendment 




Highest 
Number 
Previously 
Paid For 


Number of Extra 
Claims Present 


Rate 


Additional 
Fee 


or 


Rate 


Additional 
Fee 


Total 


18 


minus 


26 


0 


x$ll = 


$0.00 




x$18 = 


$0.00 


Indep. 


2 J 


minus 


4 


0 


x$41 = 


$0.00 


or 


x$84 = 


$0.00 


[ ] First Presentation oi 


" Multiple Dependent C 


ain\s 


+$135 = 


$0.00 




+$270 = 


$0.00 


* If the entry in Col. 1 is less than the entry in Col. 2, write "0" in Col. 3. 


Total 
Fee 


$0.00 




Total 
Fee 


$0.00 



** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 

If the Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. The "Highest Number Previously Paid For" (Total or 
Independent) is the highest number found "from the equivalent box in Col. 1 of a prior amendment or the number of claims originally filed. 

[ ] Please charge my Deposit Accoimt No. 50-3367 in the amount of $ . A duplicate copy of this sheet is 

attached. 

[ ] Enclosed please find a check for $ for one month extension of time. 

[X ] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
commimication or credit any overpayment to Deposit Accoimt No. 50-3367. A duplicate copy of this sheet is attached. 

[X ] Any filing fees under 37 CFR § 1.16 for the presentation of extra claims. 
[ ] Any patent application processing fees under 37 CFR § 1.17. 

Respectfully submitted. 
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Gregory J/Koerfier, Reg.No. 38,519 

Redwood Paterit Law 

1291 E. Hillsdale Blvd., Suite 205 

Foster City, CA 94404 

Tel: (650)358-4000 

Fax: (650) 358-4085 



